RKREGION |SITE NUMBER (to Le a;sipn-]

£ t POT JIAL HAZARDOUS WASTE SITE P —— |cdtr HY
RV A SITE INSPECTION REPORT T AL

GENERAL INSTRUCTIONS: Complrte Sections I and HI through XV of this form as completely as possible. Then use the informa-
tion on this form 10 develop 8 Tentat‘ve Dispositicn (Section II). File this form in its entirety in the regional Huzardous Waste Log
Fiie. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Er.ironmental Pro-

tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washkirston, DC 20460.

/ TR 1. SITE IDENTIFICATION

-
A it NaME  EATCERQCC B. STREET {or other Identilier)

Ml #9 1999 Moen St.

LTy . D. STATE E. ZIP COOFE *|F. COUNTY NAME
Rockdale B Tl | L0434y WAl

¢ G. SITE OPERATOR INFORMATION

1. NAME ) md~u D'IS OSQ, COMFOA‘j’ .| 2. TELEPHONE NUMBER
Melvin Ld,{}gon P Tnrc. gE/7_;15- 8_/_’-}/__

S _ — -— —1

999 Moen Ave | Pockdale " | eoq3y

HREALTY OWHER INFORMATION 7i7 differens Irom operator of sifte)

Persmo Paumg COMFCM . };}7):;2/:;?7;8’5

" Rockdale - TR Tivysy

1. NAMZ

1. SITE DESCRIPTION

Lcnd-ri “

J. TYPE OF OWNERSHIP

T 11. FEDERAL [ 12 staTe (3 3. county  []a MUNICIPAL X 5. PRIVATE

iI. TENTATIVE DISPOSITION (complete this section last)

PERCTOIICLS

A. ESTIMATE DATE OF TENTATIVE | B. APPARENT SERIOUSNESS OF PROBLEM _
3 SISPOSITION (mos, dey, & yre
5 (mow, JE¥s & y1e). (J1. Hiou [ 2. Mm=oiuM T3 Low ([ 2 nonEe
i
Lo
T ¢ SREFPARERINFORMATION
5 1. MALME o 2. TELEPHONE NUMBER 3. DATE("‘IO., day,&yr.)_
] .
4
&
i 1il. iNSPECTION INFORMATION —
. FRINCIZAL INSPECTOR INFORMATION
1. NAME R A T B' 2. TITLE H J o
C ro o A)
odne y . O ese B 3 e 9 |
— Lo 0 T

3. CRGANIZATION 4. TFLEPHONE E T O. (aren codal‘no.)

- ECOIOSg 4 Enviﬁonmen’}‘J rnc. ' 3)&/@43“%//5

P N

3. INSPECTION PARTICIPANTS

s NArE 2. ORGANIZATION 3. TELEPHONE NO.

Rod B'Oe,Se, . ECO’ogy ‘*‘Enviv;onrnef\_,_ ' 311/443971”5

Te_» ame . Oskvq'-¢‘<

Hf’ml Richeands " . ' " : i ' "
Q‘HCC Pr‘eeze. Y " _ '

L e )

L C.uITS REPRESENTATIVES INTERVIEWED fcorporate officials, workers, recidents)

1. NAME 2. MTLE X TELEPHONE NO. 3. ADDRESS

i - ) Owr\er m ve,
Bill Persico 815 /n49-18 8§35 Roifg /?

EPA Region 5 Records Ctr.

AR AR

358657

¥
il
1

EPA Form T2070-3 (1079) _ PAGE | OF 10 Continue On Reverse



Continueid From Front

HI, INSPECTION INFORMATION (continued)

O. GENERATOR INFORMATION (sources o 1e)

1. NAME

2. TELEPHONE NO.

3. ADDRESS

4. WASTE TYPE GENERATED

E. TRANSPORTER/HAULER INFORMATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

A.WASTE TYPE TRANSPORTED

F.I|F WASTEZ I5 PROCESSED ON SITE

AND ALSO SHIPRPED TO OTHER SITES, IDENTIFY OFF-SIT

FACILITIES USED FOR DISFOSAL.,

1. NAME ! 2, TELEPHONEZE NDO, 2. ADDRESS

(mo.,flay, .r.)

G. DATE OF INSPECTION H. TIME OF INSPEZCTION
100

4 1. PERMISSION

I. ACCESS GAINED BY:(credentials must bé shown in 8ll cases)
[] 2. wARRANT

J.wEATHER (daacribe)

50°F , Rain

1V. SAMPLING INFORMATION

A. Mark ‘X’ for the types of samplies taken and indicate where thery have been sent e.g., regional lab, other EPA lab, contractor,
etc. and estimate when the results will be available. N 0 & e p es

2.SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.5AMPLE SENT TO: i RESULTYS
(mark ‘X’) AVAILABLE

a,. GROUNDWATER

b. SURFACE WATER

i

€. WASTE

i

d. AlR

e. RUNOFF

f. sPILL

g. SOIL

h. VEGETATION

i. OTHER(specily)

B. FIELD MEASUREMENTS TAKEN (e

'8, racloactivily, explosivity, PH, etc,).

1.TYPE

2. LOCATION OF MEASUREMENTS

3.RESULTS

Nonb

EPA Form T2070-3 (10-79)

PAGE 2 OF 10

Continue On Page 3




<

ontitued From Pade 2

E£.

-

=]

A.

-

i_x— 1. NO L ! 2. YES(upucity generatus’s (our-digit 531C Code):

C. AREA OF SITE (in acres)

[V, SAMPLING INFORMATION rcontinued)

PHOYOS

s T e DF ©HGTO> . 2. & OTDES IN CUSTOERY OF:

Ec0)0570'~Enulnonmer\+,

1 VES. SPECIEY LGTATION GF MAFS:

con Q"'NA T F- S .
T, LATITUGE Tulge flfa, a0 P2, LONGITLDE fdego-mine-sec)
[ o / =¥ 8 0 O /
11°30' 25 15"
—— —— ) . ) V. SIiTE lNFORMATION
SITE STATUS
i V1. ACTIVE (T strial T s ' 7 o
[ WCTIVE (Those inductrial or 2. INACTIVE 7Those L. 3. OVHER(specify):
municipal sites which ars Leing used which no ivnger receive (Those sites that include such incideats like ‘*midnight dumping®’
for waste trezanern:, storage, or dicposal| wasras,) where no ragular or continuing use of the site for waste disposal
on a continnng basis, even if infre- i has occurreds)
CQuentiy !
!

I3 GENERATOR ON SITE?

BUILDINGS ON THE SITE?
SZ_ 2. YES(specify):

Approi. ,O qQcres

VI "HARAC"‘:RlZATION OF SITE ACTIVITY

§
’Ir‘g cate the major site act tails relati io 2ach activity by marking ‘X’ in the appropriate boxes.
T
i> X’ X'
i—" A. TitANSPORTER 3. STOREZR 1 C. TREATER — D. DISPOSER
! 1. FILTRATION )<\" LANDFILL
{ i CSURTACE IMPOUNTMENT 2. INCINERATION 2. LANDFARM
o 4 .
7 t
§ [3.2imGy ] ga.D.—‘(ums 3. VOLUME REDUCTION 3.0PEN DUMP
_.,.'_____. e — = - -
14. TRUCK T ‘4. YAMA, ABOVE IRCUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
T bt
| ': TANK, BELSW GROUND ’ 5. CHEM./PHYS./TREATMENT S.MIDNIGHT LDUMPING
‘6 c*-an rspecify): ‘ !6._01‘ia=_.-‘((sp=-c.‘fy,-: 6. BIOLOGICAL TREATMENT 6.INCINERATION
— T
I ' 7.VWASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
( | |8.30LVENT RECOVERY 8.0 THER(specily):
! i .
1 $.0TitER(specify):
i —
P
3 t
] ;
X 1
!
| |
! !
{
E. suPPLEN in any of the categories listed below, Supplemental Reports must be completed. Indicate

v ave filled o

whizh Sappie

and uttauched to this for..

i STORAR s iNCINZ A ] ; ; : SURFACE
(T3 5. svoRac. ILINCINZRAaTION |13 LAKNGFILL ] 3. MpouNoMenT Ll 5- DEEP wELL
— CAHEM’ — — .
{Vs. Ea;?"rarjg{rr“;—':: r 7. LansFAeM T )8 . orzncumMep [ ] 9. TRANSPORTER 10. RECYCLOR/RECLAIMER

VI WASTE RELATED INFORMATION

L WASTE TYPE

-

T 1. Liouio T3 sLupee | 4. GAS

B, WASTE CRARAC :
{5 1. corrosive ]2 'oNiTABLS © 3. RADIOACGTIVE [ ] 4. HIGHLY VOLATILE
[ 5. Toxic _ Ve rzacrive 7. meRT [Je. FLAMMABLE

[ T19. otnengoneciyy:

C. WASTE CATEGOT -

1. Ar2 reconrds of was! svailuble? Specify item’ such ns manifests, 1nventorics, elc. below.

v

EPA Form T2670-3 (i5-7%) PAGE 3 OF 10 Continue On Reverse




Coutinued From Front
. . V' WASTE RELATED INFORMATION (continuc

2. Estinate the :imounl (specify unit of m,  sure) of waste by catleygory, mark ‘X’ to indice & Which wastes ure present.

a. SLUDSGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT R AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
P NO N E 3=
UMNIT DF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
x X tx x- x *x
PaINnT oIy HALOGENATED LASORATORY
— . — — —e — .
N wENTS ) L asTES D OUvENTS 11 ACIDS —{ (11 FLYASH Y S ARMACEUT.
IMETALS 2) OTHER(Specity): NON-HALOGNTD. PICKLING
' | —J ( 2 (2} HOSPITAL
'2) U sES 2 oLvENTS 2\ SLors (2) ASBESTOS 21HOS
13) OTHER(specily): MI 1 1
(3)PCTW |13 (sp v) {3) CAUSTICS (3} LLING/MINE 13)RADICACTIVE

TAILINGS

ALUMINUM . FERROUS SMEL T4 -
P ] TMUNICIPAL
"SLUDGE (4) PESTICIDES (4 ING WASTES (4 v c

() OTHER(spoacily): . . NON-FERROUS (5) OTHER(specify):
. (S)DYES/INKS (S)SMLTG. WASTES

(6) OTHER(specify):
{6) CYANIDE - (sp )

(7) PHENOLS

{B)HALOGENS

9)PCB

NHOIMETALS

(11) OTHER(specify)

O. LIST SUSSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY '
. (mark ‘X’) - (mark ‘X’)
1.SUBSTANCE TS0 5. e val & 5 <. q. 4. CAS NUMBER 5. AMOUNT 5.UHIT

Lo LiqQ. POR |HIGH! MED.| LOW |NON

NOAL'

VIII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided. i

- { I A. HUMAN HEALTH HAZARDS
, None

EPA Form T2070-3 (10-79) ' PAGE 4 OF 10 Continue On Page 5




Continued From Poge 4 -

VIII. HAZARD DESCRIPTION (continued

{T] B. NON-WORKER INJURY/EXPOSURL

No.«g

[7] c. WORKER INJURY/EXPOSURE
None -

[} o. CONTAMINATION OF WATER SUPPLY
i : one .

{71 E. CONTAMINATION OF FOOD CHAIN N one
! _ n

{T] F. CONTAMINATION OF GROUND WATER No
ne

[[] 6. CONTAMINATION OF SURFACE WATER

Necne

EPA Form T2070-3 (10-79) : PAGE 5 OF 10

Continue On Reverse



Continued From Front

VIII. HAZARD DESCRIP TION (continued)

" ] H. DAMAGE TO FLORA/FAUNA
- None

]

T FisH KILL
] | Nonk

{7 4. CONTAMINATION OF AIR '\}
one

1 K. NOTICEABLE ODORS N O\
O ocdors

L_] L. CONTAMINATION OF SOIL N
. One

"] M. PROPERTY DAMAGE
N on &

. EPA Form T2070-3 (10-79) PAGE 6 OF 10

" Continae On Page 7



Con(inuz.-.d'From Page 6

[4

VIII. HAZARD DESCRIPTION (continued)

[] N. FIRE OR EXPLOSION
N one

® O. SPILLS/LEAKING CONTA!NEF&S/RUNOFF/\STANDING LIQuUID A + .
L'l A wa Yer + n \n wo maan are
q i qu stan 3 _[ as
€as S‘: +L\L H hi t\ w‘xic\'\ s So.«*“’\we5+ Osl
14\& e,xcqqufﬁ |anol il aredq

. I P. SEWER, STORM DRAIN PROBLEMS

N One _.

%Q. EROSION PROBLEMS eastern

The? ‘?H.Qqce‘, ¢howed \lna\\'\'cai\‘(ms 0%: erosion.

How?"””l no ’\CQ“S—"’— was ex OSeol in +l\a 2,105 0n 3q”¢ﬁ$.
Pr\o s, Seeo‘u\g o¥ ‘l‘l\e, ‘; H ‘S:qca gkcm‘ol so‘ve. +L(S
Pno‘o‘tm

[ 1 R.INADEQUATE SECURITY

ﬂJe,7(4q+€, SCCum“‘Y

{_]S. INCOMPATIBLE WASTES
' one

EPA Form T2070-3 (10-79) . PAGE 7 OF 10 Continue On Revirse



VIII. HAZARD DESCRIPTION rcontinued)

] 1. MIDNIGHT DUMPING ND'\ ’s

D U. OTHER (speclify):
' No.ne.

IX. POPULATION DIRECTLY AFFECTED BY SITE

Z.APPROX. NO. OF PEOPLE D. APPROX. NO. E.CISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SlT:E
: . ' OF PEOPLE AFFZCTED UNIT AREA AFFECTED (specily units)

1.IN RESIDENTIAL AREAS ( >

O )/‘-( mi,C

| O
U NI Unk ) 5 | Ymie

O UNKC | UNRke ] UNK | Al

A i A o o o 'y onile

X. WATER AND HYDROLOG!CAL DATA

G. TYPE OF DRINKING WATER SUPPLY

A. DEPTH.TO GROUNDWATER(specify unit) B. DIRECTION OF FLO C. GROUNDWATER USE IN VICINITY
UN\( Sou+t\eclJ§‘c»‘y UNK
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
u NK . (specify unit of measure) u Nl( u N)(

[ 1. NON-cOMMUNITY [ X 2. COMMUNITY (specily town): TO‘ | e l“
<15 CONNECTIONS® > 15 CONNECTIONS
LY
] 3. SURFACE WATER {3 & weLL

EPA Form T2070-3 (10-79) PAGE 8 OF 10 ] Continue On Page 9



Continued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE ‘J [\) lé
- - ALY . 5.
NON-COM- | COMMUN-
t. wElL L 2. DEPTH 3. LOCATION MUNITY TY .,
(spocily unit) (proximity to population/bulldings) (mark 'X’) (mark ‘X*)

I. RECEIVING WATER

O

1. NAME ] 2. seweRrs

! 4. LAKES/RESERVOIRS

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

T s. oTHER(specity):

3. STREAMS/RIVERS

XI. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:

[T A. KNOWN FAULT ZONE {3 8. xARST zONE

[(] E. A REGULATED FLOODWAY (] F. CRITICAL HABITAT

(3 c. 100 YEAR FLOOD PLAIN [1b. weTLAND

( | G. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XlI. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and s

pecify where necessary, the component parts,

‘X ' X : x*
Y CVERBURDEN. B. BEDROCK (specily below) ) . C. OTHER (spocify below)
1. SAND

b 4
y 2. CLAY
. j
i 3. GRAVEL
/

XJI. SOIL PERMEABILITY

{7 A. uNkNOWN
g E. LOW (.1 to .001 cm/sec.)

{] 8. VERY HIGH (100,000 to 1000 cm/sec.)

{] c. HIGH (1000 to 10 cm/sec.)
[ 7 F. VERY LOW (.001 to .00001 cm/sec.)

i ‘ D. MDDERATE (10 fo .I cm/secs)
G. RECHARGE AREA - .
3. COMMENTS:

X1 ves {12 nO
H. DISCHARGE AREA -

(3. ves X 2.no

3. COMMENTS:

I. SLOPE
1. ESTIMATE % OF SLOPE

2 Yo \5 %

2. SPECIFY DIRECTION OF SLOPE, CO

Sou+ e

NDITION OF SLOPE, ETC.

7y

J. OTHER GEOLOGICAL DATA

Continue On Reverse

EPA Form T2070-3 (10-79)

PAGE 9 OF 10



Coatinued Erom Front

XIV. PERMIT INFORMATION

List all applicnble permits held by the site and provide the related information.

F.IN COMPLIANCE

0. DATE E. EXPIRATION (mark ‘X’)
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE \ 2 3. UN
8. State, NPDES,etc, AGENCY NUM . . A , . . . . -
(e.2.,RCRA,Sta etc,) GENC BER (mo.,day,&yr.) (mno.,doy,&yr.) ves NO KNOWN

State o‘? I”inois TEPA

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

R NONE | l YES (surmarize in this space)

on the first page of this form.

NOTE: Based on the information in Sections III. through XV, fill out the Tentative Disposition (Section II) information

EPA Form T2070-3 (10-79)

PAGE 10 OF 10
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